THE DIVISION OF HEALTH OF MISSOURI

No. 300 A PN
" ’ﬂu.j] MAY 24 1955  STANDARD CERTIFICATE OF DEATH state Fite No. AANL L.
{ BRTH NO. REG. DiST. NO. /Jé PRIMARY REG. O1ST. #0.@2.08 7 Registrar's NonPRD. ..
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsased lived. If institation: residence belore
'.[_ : a, COUNTY JASPER a. STATE MlSSOUR' b. COUNTY JASPER ailinkssion}.
? I
= ,.'. b. CITY (U outelde corpurate Umlte, writs RURAL and give c. LENGTH .OF‘ ¢. CITY (I outeide corporate limits, write RURAL and give wownehip) |
o ai | o JOPLIN - mme] STAVGmlshe| L OR, JOPL IN 0/4-3 |
ﬁ- [+ '.i, d. FULL NAME OF (If not in hospital or Institution, give streot sddreas or location) d. STREET (12 rural, location)
%8 INSTITGTION 120 N, FLORIDA AVE, wooress 120 N0 FLUOR1DA Ave, |
’;E, 3 NAME OF a. (Fimst) b. (Middle) <. (Last) - 4. DATE (Moath) (Day) (Yew)
SE | (Tweorpiny  SYUBAT{S D) LINDSEY TRUELOVE peATH  MAY 17, 1955
03 e || 8- SEX 6, COLOR OR RACE | 7. MARR‘.}ED NEVggcl\élBRRIED 8. DATE COF BIRTH 8. l:.GE (lnr-;m bl; m | YR | ¢ o oo,
R M 0 W MARRTEBCE oy |June 30, 1923 3 e e e
. ] 10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (State or forelgn oouatry) 12_ CITIZEN OF WHAT
H ] L ™
B COUMERCRBIRER ™ | GEnemAL ST YeLtvitie, Ark. /  |USTRL
;_" i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
S JAMES TRUELOVE , OLLIE RAMEY BETTY SHADE 1RUELOVE
‘ 2’ WAS DEC;"EASE? E\(J'ER IP:{U.S.ARMdED F?REﬂE? 16. SOCIAL SECUR”Z.Y 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS |
: - unknown Yyea, give war or dates of sarvios) . i
XS Mrs BETTY TRuELOVE, 120 N, FLORIDA |
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL

BETWEEN
. Enter only onecause per ]. DISEASE, OR CONDITION ONSET AND DEATH

Ha®or (), (b), 20d (&) DIRECTLY LEADING TO DEATH® ()

£ *Thiz doer not mean | ANTECEDENT CAUSES

Vhe mode of dying, such | Morbid conditions, if ang, gieing DUE TO (B}

a# heart fatlure, asthenia, rize Lo the abope coude () &tuing
de. It meana the dis the underiping cause lasd.

case, injury, or compliea- DUE TO () : 7 W T in i prp

tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS ~

Cunditions contributing to the death but ot
related lo the disease or condition couring death.

19a. DATE OF op%%nﬁ- i9b. MAJOR FINDINGS OF OPERATION - N ‘ ST P v 7 ' | 20. AuTOPSY?

3530 X | wlwd
2is. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (o4..noraboat | 21c. (CITY. TOWN. OR TOWNSHIP) . {(COUNTY) (STATE)
a - s« SUICIDE: ««-# ++s ¢ ‘| bore,farm., tastory, strest, oifies bldg., eta.} . :
HOMICIDE
21d. TIME {Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ey RN , |
2. I'hereby certify that 1 auended tﬁe deceased from __MM‘: M;, 16, that I last saw the deceased
alive on ., and thai death occurred al ______ m., from the causes and on the date stated above. ~
23, SIGNATURE Degrea or ¢ RESS 2. DATE SIGNED |
W}uﬁwﬁwﬁ% M(/iﬁ);u_‘% S Jf =i
2 BURIAL CREMA- | 24b, DATE “}-24€. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, oz county) - {Btate)
B | 502055 Oz’mx MEMORIAL PARK JOPLIN, MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE«:

DATE REC'D BY L%:EAGL }ﬂjSlG I3 |4 25. FUNERAL DIRECTOR' S BIGHNATURE ADORESS
To2o- s TEVE PARKER MORTUARY JOPLIN, MO.

(E:cenud Embalmer*s szmml on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R
“:orking under my per !mpmijion_ ‘—L - as Student Embalmer no..._.....-.-.u.......-.-.

Signed (\% 727 @04/,%/—

31gM80ucsnernacsssnsunsonseensnassssannas Licens%nbalmer No =27 //?

Student Embalme'r
P. 0. Addres .ﬁn.g)n‘o“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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